trainers become familiar with the assessments and other aspects of the ISCP.
In recognition of the need to continue with the programme of improvements, the ISCP has organized a trainees feedback day, to take place on 11 September. A wide and inclusive range of trainees has been invited to join the ISCP team, and work collaboratively towards developing the next version (version 6) of the ISCP which will be launched by the end of 2009. We can look forward to further developments and improvements in the near future as the ISCP goes into partnership with OCAP, and good practice will be shared between the two programmes.
Pereira and Dean are, however, quite right to draw our attention to the Eraut Report 2 into the implementation phase of the ISCP, but should ensure that they draw the right conclusions from it and report them accurately. The report actually concluded that the potential benefits of an improved system for surgical training were in danger of being negated by the many other changes taking place in the training environment and the NHS. The JCST is currently undertaking a wide-ranging consultation in order to identify practical methods to restore high quality surgical training. During these challenging times, it is important to resist the temptation to 'throw out the baby with the bathwater'. Instead we would like to reassure the authors as well as all users of ISCP that 'constructive [our italics] criticism by trainees and trainers alike will be heeded by the developers' and that the 'versatility and usability of the ISCP will continue to improve'. 
Chris Munsch

The distinction between gross negligence and recklessness in English criminal law
Merry states that 'in practice the distinction between gross negligence and recklessness may be very subtle'. 1 I wonder if his discussion of both the law and the relevant medical errors is outdated. Recklessness in English criminal law is advertent, and as Merry states, requires the conscious choice to take an unjustified risk. Criminal negligence is variously defined, but is usually regarded as not requiring advertence. One textbook definition is '. the inadvertent taking of an unjustifiable risk'. 2 Historically, confusion has arisen from gross negligence manslaughter being sometimes known as reckless manslaughter. This should no longer be the case. The current leading cases, which Merry does not cite, are Adomako 3 and Misra. 4 Following these cases, a conviction for gross negligence manslaughter requires the existence of a duty of care, breach of that duty resulting in death and a risk of death which would be obvious to a reasonable prudent person. Additionally, the defendant's conduct must have fallen so far below the standard of a reasonable practitioner as to be grossly negligent in the view of the jury, and thereby warranting a criminal conviction for manslaughter.
Although there is overlap, reckless manslaughter has a distinctly different meaning.
Similarly, Merry's discussion of intrathecal vincristine administration would be enhanced by discussion of the incident at Nottingham in 2001. A junior doctor was prosecuted for gross negligence manslaughter, and pleaded guilty. However, an external inquiry identified over 50 other contributory factors to the fatal event. 5 I hope this additional material may prove interesting and informative to JRSM readers.
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